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ST;RACT. Eédiatﬁtiaﬁs repﬁgnize that social and non-

:dical factors influence child health and that there are

my government programs and laws designed to pro- |

ie for children’s basic needs. However, gaps in imple-

entation result in denials of services, leading to pre-

ntable. poor health outcomes. Physician advocacy in

ese arenas is often limited by lack of knowledge, ex-

:rience, -and resources to interverie. The-incorporation -
f on-site lawyers into the health cate team facilitates the
rovision of crucial legal services to vulnerable families.
Jthough social workers and case managers play a criti-
al role in assessing family stability and finding appro-
mate resonrces for families, lawyers are trained to iden-
ify violations of rights and to take the appropriate legal

iteps to hold agencies, landlords, schools, and others

iwccountable ¢én behalf of families. The incorporation of
lawyers in’ th# clinieal Fétting originated at an urban

academic medical center and is beéing replicated at >30

sites across the country. Lawyers can help enhante a
cultire of advecacy’ in pediatrics by providing direct
legal asSistance and case consultation for providers, as
well as jointly addréssing systemic issues affecting chil-
dren and families. Until Jaws to promote héalth:and
safety are consistently applied and enforced, ipediatri-
"cians will need lawyers to effectively care for vulnerable
children.- Pediatrics 2004;114:224-228; advocacy, health
dispafities, p're'oeniion.:- T RS

ABBREVIATIONS. FAP, Family Advocacy Program; BMC, Boston
Medical Center. . . ,

f\ asthmad despite receiving daily oral doses of
A_corticosteroids and was often absent from
school, threatening his mother’s ability to keep her
-job. During a home visit, the visiting nurse discov-
-ered mold, which was attrdbutable to a l_eaky water
- pipe, and wall-to-wall carpeting, which harbored
dust mites. The patient’s mother, the nurse, .and the
" physician all repeatedly asked the landlord to fix the
pipe
. with no résponse:

The help this child need

of the primary care doctor and the asthma specialist.
- Anew

the child had discontinued corticosteroid freatment
and was attending school regularly. The specialist
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- ton, codifies

: é " 6-year-old bc;y suffered from uncontrolled

, dean up the mold, and remove the’ carpeting,
ed ~was':‘r;eyon‘d the reach -
specialist was consulted and, within 6 weeks, -

- was a lawyer who was a member of the health care
_team. The lawyer researched the local and state san-

itary and housing code regulations, called the land-
lord to inform him of his obligations to fix the pipe,
clean up the mold, and remove the carpeting, and
informed the landlord that the family would seek
redress in court if he did not comply. The landlord

immediately rectified the problems, leading to great

improvement of the child’s symptoms. In this article,

. we review the rationale far involving lawyers in

children’s health care, describe a prototypical model -

of practice, address barriers to its use, and discuss’

future funding and research challenges. )

" RATIONALE FOR LAWYERS IN CLINICAL
) SETTINGS -

Child health is inherently dependent on the'social |

well-being of the family, Social and nonmedical fac-

fors influence the development of childhood disease
and the severity of disease once it develops.*S Public
health and sodial policies arethe traditional tools
available to address nonmedical antécedents of-child
health problems. The Ottawa Charter for Health Pro-
motion, :sponsored by the World Health Organiza-
: specific fundaméntal needs for. chil-
dren, induding peace, shelter, education, food,
income, sodial justice, and equity.5 There are many
government programs and laws designed ‘to meet
these basic needs for low-income families, including
nutrition supplementation through the Supplemen:
tal Nutrition Program for Women, Infants, and Chil-
dren. ox food stamp programs, housing stibsidies,
utility assistance, income supports for disabled and
low-income families, regular and special education
-services, and health insurance. : ” -
Many child health conditions can be traced to so-
-dial factors that are potentially remediable with en-
forcement of existing laws and regulations. Despite

. this, gaps in the implementation of available pro-

grams, policies, and regulations are well document-
.ed7 Tnconsistent program implementation, cou- -
pled with excessively bureaucratic administration,

~ too often ‘results in illegal deriials -of benefits and

services, leading to preventable: poor health out- -
comes. Disregard of regulations intended to protect

“against unhealthy environments can have similar
-effects. We know that asthma episodeés among vul--
merable children can' be triggered by factors in’ the
environument, such as air quality?® and housing con-

~ ditions.21 Many low-income children experience im-

paired growth in winter bécause of a lack of available
financial supports (known as the “heat or eat” phe-
nomenon) although they are eligible for fuel assis-



30 A _ o
izatior, dis-aﬁility determination, and spe‘_cial edu- .
ion services:’ : '

The presence .of on-site legal services not. only

noves traditional Barriers to obtaining legal assis-

1ce but also increases the likelihood that families

il receive the information and assistance Fhéy need
fore a deprivation of rights leads to & crisis, such a5
dld abuse, homelessness, or parental job lass. An

terdisciplinary approach to child health is notnew.

fact, child health programs have a long tradition df
inging workers in. diverse disciplines, .sgch. as
urses, psychologists, health educators, nutritionists,

ad social workers, together in clinical settings.24

awyers represent a natural extension of this ap--

roach. There are several ways to incorporate law-

ers effectively into pediatric practices, as illustrated
1 the following scenarios. ; :

DIRECT LEGAL ASSISTANCE FOR FAMILIES: THE
: SUBSPECIALIST :
Lawyers can be available as subspedialists to pro-
7ide very spedific consultations regarding difficult
>roblems. For example,

iple absences to care for her child, who has sickle
zell anemia, and was behind in h

er rent payments. -
Referred by her child’s pediatric;

, Helen contacted
the Jawyer in the pediatric clinic when she received
an eviction notice. The lawyer determined that Helen
was eligible for state rental assistance and. spoke with
Helen’s landlard on her behalf, Helen received the

rental assistance and was not evicted. The attarney .

also helped Helen g
Assistarice for Ne
Security Income, s
more effectively.

pply for food stamps, Temporary

0 that she could support her family

CASE CONSULTATION FOR PROVIDERS:
LAWYERS AS PART OF THE TREATMENT TEAM
Lawyers can provide an excellent ad

nurses, or other health care professio
ing families for sacial problems, by
for walk-in consultations and integra
support. One example of how lawy

nals in screen-
being available
ting sodal work

children. The youngest child is 14 manths of age, was
recently diagnosed as having failure-to thrive syn-
drome, - and was prescribed an expensive formula
Supplement. When Maria’s health insurance rejected
her dlaim for coverage, the FAP attorney assisted the
pediatrician in draftin
Maria be charge.
Attorneys at BMC play a critical role in {frainin
_ providers, residents; and: others to write effective
. advocac

sthpols)
cacy. : A 4
By seeing families in a child health o
awyers not only contribute to.the preventive efforts
of pediatricians but also can introduce t
“Preventive Jaw because they see fami

lack of receipt of public benefits.or ille
28ad to_crises.
children, fo

» thus developing clinician experts in advo-

For'many families with ehronically-il}

Noss because of récﬁ
- doctor appoeintmen

. the home, and pos

. social workers’ efforts to hel
- priate income supports,

long as some type of monthly payme

Helen lost her job after mul- -

- work requirements desy

edy Families, and Supplemental -

junct to pri~ - advocacy of pediatrici
mary care. They can partner . with pediatridans, -

ers can function
in this role is the situation of Maria, who. has 3.

g a successful appeal letterand -
gan receiving the supplement free of charge. -

¥ letters (a skill that is nottaught in medical -

inical setting,

he practice of -
lies before a
gal practices

_--stepped forward t
r-example,-a child’s illness can legd-to-job

Trent episodes of illness and/ or
ts.Z Without income, families .
Stop ‘paying their ut '
isconnections, the deveélopment of health hazards in
sible  evicti
Lawyers can disrupt this se
P families access appro-~
such as unemployment in-
surance, Temporary Ass
and Supplemental Security Income, and by working
with utility' compandes to prevent
Althqugh utility companies often
' me family needs
utility services that have been discontinued, provid-
ers and social- work

§7S may not have the time or
training to understand the nuances

of the law or to
learn the detailed processes far each utility company. .
- For example, in Massachusetts, utili

ty companies
most cases, as
ntismade

- SYSTEMIC REFQRM: MEDICAL LEGAL,

will not discontinue utility service, in

PARTNERSHIPS PROMOTING SYSTEMIC CHANGE

Lawyers ‘can focus on legal advocacy. regarding
“Systemic issues facing many families in a pediatric
practice. For example, in 1999 3 BMC advoca
tomey began to investigate why multiple families
were being refused -exe

tonal Assistance, using strict Supplemental Security
Income disability «riteria: not intended for such a
purpose, had raised the standard by which ,fam]hes
of disabled children would be:eligible for welfare
Program work requirem
neys brought a patienit's family and pedidtricians
into a class action suit, in collaboration’ with local
legal service providers: As.a result of the combined _
) ans-and lawyers, the court en-
ertumning the illegal regulation.
BARRIERS TQ INCORPORATING LAWYERS INTO
. THE CARE TEAM .

Although there is a compelling rationale for in-
duding lawyers in the chil
are clearly important chall

tered an injunction ov

overlap In roles, and pa-

tient resistance. These chal]enges .are not insur-

mountable, however, . ] .- :
Obviously, funding can be a barrier to creating a
health care t

eam that-includes lawyers. Legal aid- -
Services are n

- Medicaid r

".many of th

- Case mana

. that la

ot reimbursable by insurance; however,
eimbursement may be possible, because
e tasks are similar to those of teimbursable

gement and Medicaid does not stipulate

Inanagernent.
& complete costs of
aid reimbursement has the po-
ams partially, with other sources

WYers may not perform case
ugh it would not cover th
-such services, Medie

‘tential to fund pro gr
being used to ‘com

cluding law firm) sponsors,.indi-
vidual philanthropists, and bar assaciations have

implications for creating bettér accountability of state

ility bills, which results in utility -

on and homelessness.
quence by supporting -

istance for Needy Families; .

disconnections. -
ask health care
- praviders to verify that a low-inco

oy at-

mptions from welfare-to~ - .

spite having chronigally ill -
children. The Massachusetts Department of Transi-

ent exemptions. FAP-attdr- -

d health care team, there =
enges ta be overcome, in- -
cluding funding, Ppotential

plete' funding, At BMC, founda- -

o fund the FAP. They recognize the A

iy
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¢, “Tell me again, why do pediatricians ine'.'edAléw-.
rs to help them take care of their patients?”
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